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990

DeDanmenl ol Ihe Treasury
I~ter,ml Revenue Sennce

G Website: ¯

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung

beheld trust Ix private foundation)

¯ The ~-,~!_~!~on may have to use a cop~/of this return to sat~s~]~ state r_np_--~;~ recpirements.
’tax veer beginnin~ 7/1/2004 t and endin~C Name of organization

Travelers Aid Society of Sacramento, Inc.
Number and street (or P.O. box if mail is not delivered to stree~ address) Room/suite

2251 Florin Road
City o¢ town Stale or country

Sacramento CA
¯ Se~ion SOl(�X3) org~nizatlon~ ~nd 4947(aX1) nonexempt chadtable

In~- mu~ ~ a ¢o.~lltld Schedule A (Form 9gO o¢ 990-EZ).

J Organization type (cbeck only one) II. r~J501(c)(3) ’~(insedno.)J’-"]4947(aX1)= J---1527

K (;I,:,:k here     ¯ [~]il the organizalion’s gross receipts am no~mally not mo~e than $25,000. The
r:.lg~|nizali~l need nol file a return with the IRS; but if the organization received a Focm 990 Package in the
r~lll, It St~.~ifd tile a relum wilhoul linanc~al data. Some ~ require ¯ ~oinptele return.

~OMB No. 1545-0047

L G,oss receipls: Add lines 6b, 8b, 9b, and 10b to line 12 ¯

lii-liz:llilll|l
6/30/2005

Emplolil~ Idinlilicailon number

67423
Teleld~ne number

1

d
2
3
4
5
6a

b
C

7
8a

d

(916) 399-9646

[--"lo¢,er (~¢ily) ¯

b

10a
b
C

11
12
13

ZIP+4

95822
H ~nd I ere not a~bte to sec~on 527 organ~zMions.
H(s) Is Ibis a 9roup relum fo¢ afNiales?~ W Ye~ ~] NO
H(b) if "Yes," enler numb~ of al~a~

(If "No," allach a Iisl. See i~slruclio~.)

H(dl is Ibis a se~ate mtum flied by an om~_~_~zalion

I Grou~on Number ~
M Check ~’~’lif Ihe orgaNzatioe is not required

581,247 to =a="~ Sch. B (Form 990. 990-EZ, or 990-PF).
Revenue~ Expen_~e=_~ and Chan~es in Net A~_=ets or Fund B-_!~n_~e_s (,~,~ page 18 of the instructions.)
Contributions. gifts, grants, and similar amounts received:

� 14
14i 15 Fundraising (from line 44, column (D)) ...............

~,~nklt~/=Ot.:~
15

,16 Payments to affiliates (altach schedu e)
. .l~_.,t~i!l"T~ ,

17 Total expenses (add lines 16 and 44, colun~n (Ai) ......... Ct~ ". "
16

................ 17
~ ’18 Excess or (deficit) for the year (subtract line 17 from line 12) ............. 18
: 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ....... 19
; 20 Other changes in net assets or fund balances (attach explanation) ........... 20z 21 Net assets or fund balances at end of ~sar (combine lines 18~ 19, and 20) ........ 21

For Privacy Act and Peparwork Reduction Act Notice, see t~e separate instructions.
iHr,~!

Direct public support ................. J la 0
Indirect public support ................. lb 113,469
Government contributions (grants) ............ lc 467,778
Total (add lines la through lc) (cash $ noncash $ ) ld
Program sen/ice revenue including government fees and contracts (from Part VII. line 93) 2
Membership dues and assessments ...................... 3
Interest on savings and temporary cash investments ................ 4
Dividends and interest from securities ...................... 5
Gross rents .....................
Less: rental expenses .................
Net rental income or (loss) (subtract line 6b Irom line 6a) .............. 6c
Other investment income (describe ¯ ) 7
Gross amount from sales of assets other (A) Secur~ (a) O~he~
than inventory .............. 0 8a 0
Less: cost or other basis and sales expenses . 0 8b 0
Gain or (loss) (attach schedule) ....... 0 8c 0
Net gain or (loss) (combine line 8c, columns (A) and (B)) .............. 8d
Special events and activities (attach schedule). If any amount is from gaming, check here ¯ [---]
Gross revenue (not including $                       0 ot
contributions reported on line la) ............. l~l C
Less: direct expenses other than fundraising expenses ....
Net income or (loss) from special events (subtract line 9b from line 9a) ......... 9c
Gross sales of inventory, less relums and allowances ....
Less: cost of goods sold ................ Jl0bl
Gross pmlit or (loss) from sales ol inventcm/(attach schedule) (subtract line 10b frona, lm~l~l~ 10c
Other revenue (from Part VII line 103) ...........
Totalrevenue(addlinesld, 2,3,4, Si6ci7,8di9c, 10ciand11) ." ti~’.~.’C~. ’:" ." ." " ." 11
Program sen/ices (from line 44, column (B)) ............... , ,~_ ~ .’~t~ 1312
Management and general (trom line 44, column (C)) ........ ~ ......

581,247
0
0
0
0

0
0

0

581 ~247
568,980

24,237
0
0

593~217
"11,970
112,835
161 r374
262.239

For,. 990



Statement of

44

Travelers Aid Society el $~_cramentoI Inc.

Functional ExBenses
Do not include amounts reported on line

94-1167423
All o~ganizatkms must axnplete column (A). Columns (B), (C), and (O) are reqoired for section 501(cX3) a~d (4) or~
and seclion 4947(a)(1 ) n0~exempl charitable tmsls but _%~_’_~1 for o(hers. (See page 22 0f the instn _ _=~ms_ .)

(B) Program
6b 8b 9b lOb or 16 of Part I. (A) Total

22 Grants and allocations (attach schedule) ........
(cash $           0 noncash $ 0) 22 0

23 Specific assistance to individuals (attach schedule) . . 23 C
24 Benefits paid to or for members (attach schedule) .... 24 C
25 Compensation of officers, directors, etc ......... 25 C
26 Other salaries and wages ............. 26 175,887
27 Pension plan contributions ............. 27 (]
28 Other employee benefits .............. 28 6,370
29 Payroll taxes ...................

.29 14~070
30 Professional fundraising fees ............ 30 0
31 Accounting fees 31 0
32 Legal fees 32 O
33 Supplies 33 2,48734 Telephone 34 4,993
35 Postage and shipping ............... 35 036 Occupancy 36 17,997
37 Equipment rental and maintenance .......... 37 0
38 Printing and publications .............. 38 0
39 Travel ..................... 39 1 ~46740 Conferences, conventions, and meetings ....... 40 0
41 Interest 41 0
42 42 3,200
43 43a 327,514

43b 12,28E
43c 6~354
43d 20,592
43e 0
43f 0

’~C) Manageme~
and general (O) Fundmismg

160~291 15~596

6~159 211
12,8231 1,247

2,063 42~
4,376 617

17,997 0

1,467 0

3,20C
327~514

11,875 41"
6,354 0

18,061 2,531

Depreciation, depletion, etc. (attach schedule) .....
Other expenses not covered above (itemize): a .P_r..ogr.a..m. _e.x~.:__ _

b Insurance
c i .~)." .~.’if.’i.~]~..~." is.’t~ ]’] ...................................
d Miscellaneous
e
f

corn le~ columns B ca ~ese to~l= to I~nes 13-- t5 . .
~J-"]if you are following SOP 98-2.

568,980

Joint Costs. Check
44 593,217     568.98~ P4 ~7

Are any joint costs from a combined educational campaign and fundrsising solicitation reported in (B) Program services? .... ~DYes [-~’]No
If "Yes," enter (i) the aggregate amount of these joint costs $              0 : (ii) the amount allocated to Program services $               ;

jiiil the amount allocated to ~ant and general ~                 ; and (iv) the amount ==__l!_,_~cated to Fun~-aising
a" ..P:~..:.’~m Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? l~.H.e~ the n_.e~d_~ and p.ep~le with housi.n~, challenges¯ Program.................................................
ExpermesAll organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required 10~50t(cX3) andof clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4)oRs., and 4~47(aX1)

oq~anizations and 4947(a)(1) nonexempl charitable trusts must ~-!so enter the amount of grants and aL_v,c=_Uons to others.)
a .A.s.s_ i.s.t .a.n.c.e. !o.r. fa. _m.ili.e:s..t. _ha__t_ .n_ep.d..h.e.Ip.t.o..re. I. _o~. _t.e.p.r.n.e..ed..h..o~..s.i_ng.. _A..ss_i.s_tance p..ingrain for cit~ residents only.

Aid given to clients in the form of housing and food. " ...................................................................... ~ ....................................................................

......................................

..........................................................................................................

..........................................................................................................

...........................................................................................................

c
(Grants and allocations ~

..........................................................................................................

..........................................................................................................

...................................................

d ............ .................
...........................................................................................................

...........................................................................................................

............................................................... ..................
¯ Other program services (attach schedule) (Grants and allocations $ )f Total of Program Service Exp,~ee (should equal line 44z column (B)z Program services) ........

568|980
Fo~ 990 (2004)

n



I:orm 990 (2004) Travelers Aid Society of Sacramento~ Inc.

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be tot end-of-year amounts only.

45 Cash---non-interest-bearing ......... " .........
46 Savings and temporary cash investments .............

47 a Accounts receivable .......... I 47a I
b Less: allowance for doubtful accounts 47b

48 a Pledges receivable .......... 48a 0
b Less: allowance for doubtful accounts .... 48b 0

49 Grants receivable ......................
50 Receivables from officers, directors, trustees, and key employees

(attach schedule) ......................
51 a Other notes and loans receivable (attach

schedule) .............. ~
b Less: allowance for doubtful accounts . . . ~ C

52 Inventories for sale or use ...................
53 Prepaid expenses and deferred charges .............
54 Investments--securities (attach schedule) .... I~r--~Cost DFMV
55 a Investments--land, buildings, and

equipment: basis ........... I 55a 0
b Less: accumulated depreciation (attach

schedule) .............. 55b 0
56 Investments--other (attach schedule) ..............
57 a Land, buildings, and equipment: basis . . . 57a 29~980

b Less: accumulated depreciation (attach
schedule) .............. 57b 17,980

58 Other assets (describe ~ Annity contract )

59 Total assets (add lines 45 through 58) (must equal line 74) ......
60 Accounts payable and accrued expenses .............
61 Grants payable .......................
62 Deferred revenue ......................
63 Loans from officers, directors, trustees, and key employees (attach

schedule) .........................
64 a Tax-exempt bond liabilities (attach schedule) ...........

b Mortgages and other notes payable (attach schedule) ........
65 Other liabilities (describe I~ )

94-1167423

Beginning of year
106~825 45

46

0 47C

048C
691049 49

0 5O

0 51C
52

2~00C 53
0 54

0 55c
0 56

151200 57c
12,070 58

2051144 59
92~309 60

61
62

0 63
0 64a
(] 64b
C 65

66 Total liabilities (add lines 60 through 65) .............
Organizations that follow SFAS 117, check here ~ ~’]and complete lines

67 through 69 and lines 73 and 74.
67 Unrestricted ........................
68 Temporarily restricted .....................
69 Permanently restricted ....................
Organizations that do not follow SFAS 117, check here b, Dand

complete lines 70 through 74.
70 Capital stock, trust principal, or current funds ...........
71 Paid-in or capital surplus, or land, building, and equipment fund ....
72 Retained earnings, endowment, accumulated income, or other funds .
73 Total net assets or fund balances (add lines 67 through 69 or

lines 70 through 72;
column (A) must equal line 19: column (B) must equal line 21) ....

74 Total liabilities and net assets / fund balances (add lines 66 and 73)

92~309

112,835 67
68
69

7O
71
72

1121835 73
205,144 74

Form 990 is available for public inspection and, for some people, serves as the pdmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, lhe organization’s
programs and accomplishments.

Pa~e 3

(B)
End of year

951859

631332

0

21000
0

0
0

121000
100~000

273~191
10~952

101952

262~239

262,239
273,191



Fo(m 990
Revenue

Financial Statements with Revenue per
Retum (Scc ~r~_n.e 27 of the instructions.’

a Total revenue, gains, and other support
per audited financial statements . . ¯ a

b Amounts included on line a but not
on line 12, Form 990:

(1) Net unrealized gains
on investments .... $

(2) Donated services and
use of facilities ....

(3) Recoveries of prior
year grants ..... $

(4) Other (specify):

X~l-~r~’~ ;:)’~ ii~es (1) through (4) ¯ b

Travelers

581 ~247

c Line a minus line b ....... ¯
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on line
6b, Form 990 .... $

(2) Other (specify):

Add amounts on lines (1) and (2) . , ¯
¯ Total revenue per line 12, Form 990

C 581,247

Inc. 94-1167423

Financial Statements with Expenses per
Return

593,217

0
593f217

Total expenses and losses per
audited financial statements . . . ), a
Amounts included on line a but not
on line 17, Form 990:

(1) Donated services
and use of facilities . ._.$.~_~

(2) Prior year adjustments
reported on line 20,
Form 990 ..... ,_$.~~

(3) Losses reported on
line 20, Form 990 . $

(4) Other (specify):

Add amounts on lines (1) through (4) ¯ b
Line a minus line b ....... ¯ ©
Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line I
6b, Form 990 .... $

(2) Other (specify):

Add amounts on lines (1) and (2)    I~ d
¯ Total expenses per line 17, Form 990

d C 0

~ ne c plus line d) ........ ¯ ; e 581,247 (line c plus line d) ....... ¯ ¯ 593,21

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions.)

(A) I~k~e and address

._ _ _Na_m_e. _J..oe..C.o..n t. r_e_r_a~_ ..... ..s~..2.2.5.1..F.I.o.ri.q .R.d. ..... Title President
city Sacramento ST CA Zip 958_~3 Hr/WK

.. Ha.m_e..C...1~)_ .n.r.o~. ..........St[ .2~-_ .5.! .F.I.o.ri.n_ _R_d. ..... Title VP
city Sacramento sr CA ztP 92823    Hr/WK

City .S~_¢ramento ST CA ZIP 95823

City Sacramento ST CA ~,P 95823
_ .N.~m..N..w..e..~..o.re. ........~J; .~_ ~. _09.~ ~.; ....

City Sacramento sT CA ziP 95823
...N_a.~ ...................St[ ...................

City ST ZIP

City ST ZIP

..................... Sir
City ST ztP

City ST ZIP

City ST zip

(B) Tills and average houm
~" week devoted to position

Title Director
HdWK

Title Director
Hr/WK

Title Director
H#~NK

Title
Hr/WK

Title
Hr/WK

TiUe
Hr/WK

Title
Hr/WK

Title
Hr/WK

(C) Co~
(~f not paid,

(O) Contributions Io
employee benefit plans &

delerred compematio~

0 0

0 0

0 0

0 C

0

(E) Expense
account and other

allowances

0

0

0

0

0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? I~Yes [’~’lNo
If "Yes," attach schedule--see page 28 of the instructions,

Form 990 (2oo~)



Fo~n 990 )041 Travelers Aid Society of Sacramentov Inc.

76
77

78

79
80

81

82

85
b

86
b

87
b

88

89 a

b

c

d
90a

b
91

92

94-1167423 5
Other Information (See page 28 of the instructions.) Yes No

Did the organization engage in any aclivity not previously repoded to the IRS? If’Yes," attach a detailed desotplion of each aclk’tty . 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? ..... 77 X
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 78a X
It "Yes," has it filed a tax return on Form 990-T for this year?. ................... 78b N/A
Was them a liquidation, dissolution, termination, or substantial contraction dudng the year? If "Yes," attach a statement . . 79 X
Is the organization relaled (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, offcers, etc., to any other exempt or nonexempt organization? ....... 80a X
If "Yes," enter the name of the organization ¯ ...........................................................

................................................ and check whether it is I--]exempt or [~]nonexempt. "
Enter direct and indirect political expenditures. See line 81 instructions . . . ~
Did the organization lile Form 1120,.POL for this year?. ...................... 81 b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? .......................... 82a X
If "Yes," you may indicate the value of these items here. Do not include this amount .~ ... "
as revenue in Part I or as an expense in Pad II. (See instructions in Pad III.) . ~L.~JN/A .. ’
Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .... 83b X
Did the organization solicit any contributions or gifts that were not tax deductible? ........... 84a X
If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? ............................... INb NIA
501(c)(4), (5), or (6) organizations, a Were substantially all dues nondeductible by members? ...... 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? ........... 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the ¯ ~ ....
organization received a waiver for proxy tax owed for the pnor year.
Dues, assessments, and similar amounts from members 85¢ I
Section 162(e) lobbying and political expenditures ........... 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 8F, e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f (~ ~ "
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .......... 850
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?. .................................... 85h
501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on line 12.. 86a
Gross receipts, included on line 12, for public use of club facilities ..... 86b ¯ "
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
Gross income from other sources. (Do not net amounts due or paid to other "
sources against amounts due or received from them.) ......... 87b "
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,= complete Part IX ...................... 88 X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ¯ ; section 4912 ¯ ; section 4955 ¯
501(c)(3) and 501(c)(4) orga. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pdor year? If "Yes," attach
a statement explaining each transaction ............................ X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 .............................. ¯
Enter: Amount of tax on line 89c, above, reimbursed by the organization .............. ¯
List the states with which a copy of this return is tiled ¯ CA
Number of employees employed in the pay period that includes Mamh 12, 2004 (See instructions.) I gob I 12
The books are in care of ¯ Name Elnor Tillson.................................................. Telephone no. ¯.(.9.1.6.)..3.9.9:.9..6~.6. ............
Located at ¯ .2.2.5_! .F_l.o_ri.n_ .R__d: ................ .C.i~ ..Sa..c.r_a..m.e.n.t.o. ........... .S..T..C.A... ZIP + 4 ¯.9.5_.8.2.3. .......................
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041--Check here ........... ¯[--]
and enter the amount of tax-exempt interest received or accrued during the tax year .....

¯ I 92 IN/A
Form 990 (2O04)



Fo~m ~012004~                               Travelers Aid Society of Sacramento= Inc.       94-1167423

li~l~.~_~si$ of Income-Producing/~tivities (See p.~n=e 33 of the instructions.)
Note: Enter gross amounts unless otherwise           Unrelated business income      Excluded b,/sactk~ 512, 513, or 514
indicated.
93

a

b

d

f
g

94
95
96
97

a

b
98
99
100
101
102
103

b

d

P~p 6

Program sen/ice revenue:

Medicare/Medicaid payments ........
Fees and contracts from government agencies .
Membership dues and assessments .....
Interesl on savings and temporary cash investments .
Dividends and interest from secunties .....
Net rental income or (loss) from real estate:
debt-financed property ...........
not debt-linanced property .........
Nel rental income or (loss) born personal propedy . .
Other investment income .........
Gain or (loss) from sales of assets other Ihan inventor/
Net income or (loss) from special events ....
Gross profit or (loss) from sales ol inventory . .
Other revenue: a

104 Subtotal (add columns (B), (D), and (E)) ....
105 Total (add line 104, columns (B), (O), and (E))

(O)(B) (c)
AmountAmount

(E)
Related or

exempt lunctlon
Exclusion code

i ’ne lO5 plus line Id Part I should e ual the amount on line ~

Relationship of Activities to the Accomplishment of Exem~e 34 of the instructions.~._
Line No.    Explain how each activity for which income is reported in cctumn (E) of Pad VII contributed impodantly to the accomplishment

¯ of the or{janization’s exempt puq)oses (other than by providing funds for such purposes).

Information Regarding T~_x=__~le S,j~_=,.’~!_=ries and Dism. ar_ded__ Entities (See I ~n=e 34 of the instructions.)

N/A

(A)
Name. address, and EIN of corporation,

partnership, or disregarded entity

Paid

I

Preparer’s Fin~’s name (or youm k

Use Only if se~f-e~pa~yed). Carlos E. Soler, CPA
address, and ~IP + 4

(e)
Percentage of

ovm~rship interest
(c)

Nature of activities
(D) (E)

End-of-year
Total income ~t~

0 0
0 0
0 0
0        0

~ Information~ransfers Associated with Personal Benefit Contracts ~.j._~.2~.~ 34 of the instructions.)
(a) Did the organizalJon, during the year, receive any lunds, directly or indirectly, to pay premiums on a personal benefit contract? [--]Yes ~lNo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . I--’lYes [’~No
Note: If" Yes" to (b)t file Form 8870 and Form 4720 (see instructions).

Under penalties o( i:)eljuly, I declare thai I have examined this ret~m, including accompanying schedules and statements, and Io Ihe best of my ~

Please a~ belief, il is tree, correct, and com~e. Declaration d preparer (other Ihan officer) is based on all information of which preparer has any knowledge.

Sign

;

I
Here

Sk~a~e Of oflicer Date

Type or ~,;,~ name and titla.                         Date          I~ltes~ ifsei,-     Preoareds SSN ¢x PTIN (See Gen. Ins,. W)

910 Florin Road, Suite 200, Sacramento, CA 95831
IEIN ~ 94-2683535
IPhone noP (916) 424-R?~3

Fo~ ~gO (2OO4)


